2 | METHODS
| Study settings
This cross-sectional study was performed in two hospitals in Xi'an (a metropolitan area with moderate socioeconomic status). Participants seeking treatment were approached by research nurses. The inclusion criteria were 1 a cancer diagnosis, 2 ≥ 18 years old, and 3 being Chinese.
The Ethical Committee of Tumor Hospital approved our study (2016-3).
In total, 360 patients were approached; 330 gave informed consent, and 30 refused because of lack of interest or time. Among 330 patients, 29 were excluded due to incomplete questionnaires.
| Measures

| Demographic and medical characteristics
were obtained through self-report questionnaires (Table 1) . Educational level was classified into low (primary schooling), moderate (secondary schooling), and high (university education and above).
| Depression was measured with the validated Chinese version of the Patient
Health Questionnaire-9. 6,7 A score of 10 was suggested for major depression. 6 We found Cronbach's α of 0.89.
| Barriers to psychological treatment
were measured by Perceived Barriers to Psychological Treatment (PBPT). 8 PBPT examined barriers across nine domains: stigma, motivation lacking, emotional concerns, negative evaluation of therapy, misfit of therapy to needs, time constraints, participation restrictions, services availability, and cost. We used summed (higher scores indicating greater barriers) and dichotomous scoring of PBPT (items rated "extremely difficult" or "impossible" regarded as barriers). English speaker translated it back into English. Discrepancies were discussed until all agreed. A pilot study of 80 patients was performed to check psychometric properties. Cronbach's alphas were 0.77 to 0.95.
| Analysis
Correlation, t-tests, and ANOVA were used to identify correlates.
| RESULTS
The most common barriers were negative evaluation of therapy (44.2%), misfit of therapy needs (41.5%), and stigma (40.5%) ( Table 2 ).
As shown in Table 2 , younger patients reported fewer barriers to misfit of therapy needs (r = 0.14, P < 0.05). 
| DISCUSSION
Attitudinal barriers were common among Chinese cancer patients.
The higher rates of attitudinal barriers reflected the negative attitudes around psychiatric problems and treatment in China. problems, whereas we included cancer patients.
Although structural barriers were reported by fewer participants, such barriers were highly prevalent in Chinese without psychological treatment. 5 Due to a lack of help-seeking measurement in our study, it is unknown whether patients without psychological treatment reported more structural barriers. Additionally, Chinese individuals perceived little need for psychological treatment. 5 As we did not assess patients' needs, it was impossible to determine whether low need was common in cancer patients.
Demographic and medical variables were related to few barriers.
Nonetheless, individuals being older, male, low educated, and
Key messages
• A cross-sectional study was performed.
• Attitudinal barriers were common among Chinese cancer patients.
• Age, gender, education, and cancer recurrence were correlates of barriers.
• Depressed patients reported more attitudinal barriers.
• Future research should explore ways to overcome barriers. experience cancer recurrence should be prioritized because they may perceive greater barriers, causing delays in help-seeking.
| Clinical implications
To reduce cancer patients' negative attitudes towards psychological treatment, we should better inform them about available treatments, their potential benefits, and how treatment can complement routine cancer care. Moreover, clinicians may consider e-therapy, which helped overcome barriers in face-to-face treatment. 10 
| Study limitations
Examining causality between barriers and correlates is difficult due to the cross-sectional design. Furthermore, because we did not measure participants' experiences with psychotherapy, it remained unclear how these would affect participants' attitudes.
| CONCLUSIONS
Negative attitudes towards psychological treatment were common in Chinese cancer patients. This study facilitated the understanding of the factors limiting access to psychological treatment. Future research should explore the types of interventions that overcome such barriers. 
